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D YSOSPHRESIA or impairment of the sense of smell, 
distinguished from anosuria, or total loss of the sense, 
is not very easily estimated. So much depends upon the re¬ 
liability of the patient’s description and the accuracy with 
which he has been accustomed to estimate the impressions on 
his senses. In speaking of smells or tastes, there is often a 
tendency to exaggerate, and on the other hand, persons whose 
senses have always been dull and blunted from their birth sel¬ 
dom give themselves much trouble in describing their impres¬ 
sions, or, if they do so, do it inaccurately. Dys-osphresia is 
then, I think, a common congenital defect, and being so its 
presence is not of much value as an indication of disease. Still, 
whenever the taste for flavors and the sense of smell is strik¬ 
ingly impaired, it is well to seek for some local obstructing 
cause. With many people an ordinary catarrh deadens the 
taste and smell very remarkably, and, as the cold passes off 
the taste and smell return. If, however, there is an intermit¬ 
tent failure of smell coming on rather frequently, it will gen¬ 
erally be found that there is some form of chronic rhinitis, and 
the most common form indicated by this symptom is that as¬ 
sociated with gelatinous polypi. 

It is well known that polypi are liable to variations in bulk, 
these variations depending partly on the state of the health of 
the person affected by them. The loss of smell has the same 
intermittent character in the early periods of the case. Later 
on, if the nostrils have been uninterruptedly blocked by 


(46) 



DYSOSPHRESIA. 


4 7 


polypi for a considerable period, the sense becomes perman¬ 
ently impaired or destroyed. In the case of the other forms 
of nasal stenosis the progress toward an absolute anosuria is 
more steady and uninterrupted. 

Supposing, however, that after an examination of the nos¬ 
trils with the rhinoscope, no hypertrophy or growth is found, 
there may be the condition known as chronic atrophic or foetid 
rhinitis, and in this, too, anosuria is very often present. Ulcer¬ 
ations, necrosis and caries of the bones are also associated with 
the same symptom, and the same may be said of facial paraly¬ 
sis with involvement of the fifth fascia, and a consequent dis¬ 
turbance of the nutrition of the mucous membrane. 

But anosuria is, medically speaking, a much more serious 
symptom when it is not to be accounted for by any ascertain¬ 
able local disease in the nostrils. 

It may indicate intra-cranial disease or injury. Should the 
symptoms have come on suddenly after a fall upon the back 
of the head, it may indicate a separation of the olfactory bulbs 
from the lamina cribrosa. A few rare cases are recorded in 
which this has occurred. In other cases the injury has been 
more extensive, and has involved the cerebral olfactory center 
which, according to Ferrier’s most recent observations, is sit¬ 
uated in the temporo-sphenoidai lobe. A striking case, illus¬ 
trating this piece of anatomy, was brought before the medical 
society of London by Drs. Hughlings Jackson and Dr. Beevor 
about a year ago. Perversion of smell in this case was noted 
as a prelude to epileptic fits, which preceded the gradual ac¬ 
cess of dementia, ending fatally, and in the post-mortem in¬ 
spection a tumor, involving the tempero-sphenoidal lobe, was 
found. In any case similar to the above, in which the olfac¬ 
tory aura was markeo, it is a question whether the case should 
not be handed over to the surgeons, for the purpose of trephin¬ 
ing and endeavoring to find the cause of the mischief. In in¬ 
vestigating cases in which the patient complains of an unpleas¬ 
ant odor which is imperceptible to those around him, it is well 
to bear in mind the possibility of this not being really a sub¬ 
jective parosmic affection.' It may be due to fcetid pus finding 
its way intermittently into the middle meatus from the antrum 
or even from the frontal or sphenoidal sinuses. The diagnosis 
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is often very difficult in the case of antrum abscess, and hence 
the value of any indication such as that of an unpleasant odor, 
of which the patient only may be conscious. 

.The position of the patient’s head makes a great difference 
in the presence or absence of a discharge from the antrum. In 
order, therefore, to make the diagnosis effectually, it is well, 
should there be any discharge in the nostril affected, to remove 
it carefully by means of cotton wool until, when examined 
with the rhinoscope, the middle meatus appears to be free 
from any discharge. This done, the patient is requested to 
bend the head forward and below the level of the rest of his 
body, and to incline it to the opposite side. After remaining 
in this position for about a minute, the nostril is again exam¬ 
ined, and if pus of a foetid character is now found in the mid¬ 
dle meatus, it is a strong argument in favor of the case being 
one of antral abscess. The pus removed on the point of the 
probe should be smelt, and if foetid, the diagnosis is almost cer¬ 
tain. 

A good many cases of subjective smells of an unpleasant 
kind are difficult to explain. Some, I think, are due to the ac¬ 
cumulation of effete products in the blood, and indicate a con¬ 
dition allied to gout. I regard these cases as analogous to the 
parosmic condition of persons who have taken ether by inha¬ 
lation. If the patient has been long under the influence of the 
ether he will smell and taste it and nothing else, whatever he 
eats or drinks, for hours. As the ether is eliminated through 
his lungs and skin, he gradually loses the unpleasant smell and 
taste. Some of these cases of temporary parosmia are very 
curious. A gentleman who consulted me some time ago said 
he could smell nothing, but that the only taste that was pres¬ 
ent to him was that of haddock. His loss of smell came on 
about a fortnight before I saw him, during a severe cold, and 
he thought the persistence of the “haddock” taste was due to 
the fact of his having eaten some haddock just before he lost 
his sense of smell. 

A case of intermittent parosmia came under my notice. A 
gentleman, set. 39, had been living at an altitude of 6,000 feet 
above the sea level in the Rocky Mountains two years before 
I saw him. Ever since he had had an odor which he de- 
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scribed as that of “bad size,” coming on every day at io and 
lasting till noon, when it passed off. Treatment had been 
long and persevering, but without result. This periodicity of 
parosmia has been noticed in other cases, but I am not aware 
that any satisfactory explanation has been given. 

In these and similar cases some hope for remedial treatment 
is to be entertained, but when there is a complication of some 
neurotic kind, such as epilepsy or insanity, the probability of 
some tumor or disease in the neighborhood of the tempero- 
sphenoidal lobe will obviously suggest itself. Should there be 
a syphilitic history the probability is in favor of a gumma in 
this region and the treatment will, if successful, be confirma¬ 
tory of the diagnosis. The possibility of optic neuritis being 
present should not be overlooked, and it should be part of the 
routine practice in all these obscure cases to examine the re¬ 
tina opthalmoscopically. Should optic neuritis be discovered 
it very much strengthens the view of the seat of mischief be¬ 
ing cerebral, and it is important to note that optic neuritis 
may be pretty far advanced before any serious or noticeable 
defect of vision has shown itself. If found, the chances of re¬ 
cover}' of the patient are very slight. 

An ollactometer (according to the Revue Scientijique ) 
has been invented. I do not anticipate much advantage 
from this instrument, as an aid to physiology or medi¬ 
cine. We want first a classification of odors and a “prismatic 
analysis,” so to speak, of the elementary principle, whatever 
it may be, upon which (when broken up by this analysis) 
odors depend. The Newton who is destined to do this for us 
has not yet appeared upon the scene. When this has been ac¬ 
complished, and a standard of normal olfaction has been laid 
down and generally accepted, the use of the olfactometer may 
be an addition to our means of diagnosis. 



